Objective: to verify the association between family functionality and the household arrangements of the elderly in an urban area of Minas Gerais. Method: a quantitative, household survey type study that was analytical, cross-sectional and observational in nature was carried out with 637 elderly persons. The Mini Mental State Examination, a characterization of sociodemographic and economic data and the Family Apgar test were used. Descriptive analysis was performed by absolute and relative frequencies for the categorical variables. The Chi-squared test ( p <0.05) was used to identify relationships between household arrangements and family functionality. Results: elderly women (66.6%), aged 60 to 70 years (42.1%), who were married (42.7%), and received the minimum wage (45.1%), with up to four years of education (51%) predominated. It was found that the majority of the elderly persons interviewed (87.8%) considered their family as a unit of care with good functionality. There was a significant association between poor family functionality and elderly individuals who lived alone ( p = 0.007). Conclusion: it is important to understand the family dynamics of the elderly so that multidisciplinary teams can promote actions and interventions aimed at the needs of each family, helping to strengthen family relationships.
INTRODUCTION
Longevity requires a greater need for care. The family is therefore fundamental to the elderly person, representing an informal network of support for this population group 1, 2 . In the present study, those who cohabit with the elderly are considered family.
The family fulfills an important role in society, especially among the elderly population and particularly in relation to support, protection, belonging and affect 3 . It is a complex and unique context with interactions that must be explored and a network of relationships in which the attitudes of one member affect the whole group 4 .
Due to the social evolutions of recent times, the concept of the family has undergone constant transformations, giving rise to new types of organization, structure, culture, religion and relationships, which are often difficult to understand 5 . Such changes in family composition have occurred due to the greater participation of women in the labor market, low fertility rates and the aging of the population, triggering intergenerational conviviality 6 . In this context, changes in the contributions and attributions of different family members occur.
In the last year 30.6% of the elderly, mainly women (33.3%), were found to live with their children or another relative. The proportion of elderly men living alone was 15.1%, while for elderly women it was 17.8%. Therefore, 84.9% of Brazilian elderly persons lived with some kind of family relation. A total of 29% of households contained at least one elderly person aged 60 or over 7 .
Since 1960, the structure of families has been changing, due to characteristics of modern society such as individualism, resulting in significant changes in intra-family relationships 8, 9 . In Brazil, the number of people living alone, including the elderly, has increased. This has occurred due to issues related to the demands of modernity that value individualism, but also by factors such as: changes in cultural behavior, more common marital separation and increased life expectancy 9 .
Household arrangements are concerned with the number of members that make up a family unit as well as the consanguineous and generational relationships between them 10 . Living together with children and grandchildren is normally determined by the degree of physical incapacity and financial needs of the elderly 10 .
The existence of socio-historical-cultural aspects as well as political, economic and demographic factors influences the configuration of household arrangements involving the elderly. Thus, the type of arrangement does not depend exclusively on the decision of the elderly person and their relatives 9 . For example, living in the urban environment produces a greater sense of individualism in people, which in turn can influence the constitution of household arrangements. In such cases there are a greater number of people who have chosen to live alone 9 .
The affective function of the family is extremely important. In a functional family system both emotional and affective aspects are present. From the perspective of family functionality, members tend to deal with conflicts and adversities in order to achieve emotional stability, using their own resources for effective solutions 11, 12 . Also related to family functionality is the distribution of roles and support among the members of the family 4, 13 .
Conversely, in a context of poor family functioning, the care capacity of family groups may be impaired, which makes them unsuccessful at adequately meeting the care needs of their elderly relatives. This fact could lead to impairment in the process of autonomy and quality of life of the elderly 14 . Poor functionality is associated with the inability to cope with crisis situations and the failure to perform essential functions such as: adaptation, companionship, member development, affectivity, and problem solving ability 15 .
Family functioning is threatened by conditions that lead the elderly to depend on the family, such as chronic non-communicable diseases. The difficulties of family adjustment and reorganization related to these pathologies are based on negative emotional patterns that may influence family life 15, 16 . The household arrangement is capable of improving or further impairing the dynamics of the family and the quality of life of the elderly 17, 18 .
This issue is worrying, as longevity accompanied by Noncommunicable Chronic Diseases (DCNT) and disabilities consequently increases the number of elderly people who require care by professionals and especially the family. For the elderly, the family is their mainstay, and this support becomes essential for coping with problems and satisfaction in family relationships and life.
The objective of the present study was therefore to verify the association of family functionality with the home arrangements of the elderly in an urban area.
METHOD
A household survey type study with a quantitativeanalytical, observational and cross-sectional approach was carried out with elderly persons living in the community from a municipal region in the rural part of the Triângulo Mineiro region, Minas Gerais.
The population was composed of elderly people aged 60 years and over of both genders, a group which was estimated for the urban area as being 315,360 inhabitants. We included individuals aged 60 years or older; residents of the urban area; who were without cognitive decline according to the Mini Mental State Exam (MMSE) 19 score. The cut-off point for cognitive decline was the level of schooling of the respondent, corresponding to 13 points for those who were illiterate, 18 points or less for those with 1 to 11 years of schooling and 26 points for over 11 years of schooling.
It is worth noting that the multi-stage cluster sampling process of the present study is part of a larger study entitled "Dependence in activities of daily living, frailty and the use of health services among elderly people in the Triângulo Mineiro" developed by the research group in Public Health of the Universidade Federal do Triângulo Mineiro (UFTM), the sample size of which was calculated as N=711. Although the sample size was calculated for multiple correlations, in accordance with the larger study, the present study discusses the results of bivariate analyzes.
The selection of the elderly persons was by arbitrary drawing of 50% of the urban census tracts of the municipal region, according to a single list of said tracts (N = 409), with 204 sectors obtained. Sectors with no elderly persons, without homes and those that did not include the number of elderly residents were excluded, as well as individuals who were not located after three attempts.
The number of interviews was divided by the census tracts drawn. These were conducted in the home by trained researchers (undergraduate and graduate students in the area of health) and were reviewed by field supervisors (teachers and postgraduate students). The first household to be interviewed was randomly selected and the subsequent interviews were carried out in the households in a standardized manner until the sector was saturated. The number of households/elderly persons was considered as four elderly persons per census tract.
Data collection occurred from January to April 2014, in the respective residences of the elderly.
Regarding the study variables, the sociodemographic aspects were: gender (female/male), age group (60-70, 70-80, 80 or over), marital status (single, married or living with partner, widower, separated/divorced), schooling (no schooling, 1-4, 4-8, 8 or more), monthly individual income (<1; 1; 1-3; 3-5; >5); using an instrument prepared by the authors, who were part of the Research Group in Public Health/UFTM 20 .
The Family Apgar, developed by Smilkstein (1978) and translated and adapted transculturally in Brazil in 2001 by Duarte 21 was used to measure family functioning. This instrument evaluates the dynamics of the family in relation to five aspects: Adaptability, Partnership, Growth, Affection, and Resolve. The answers are selected from: 0 = never, 1 = rarely, 2 = sometimes, 3 = almost always and 4 = always. The total score is classified as: high familial dysfunction -0 to 8; moderate family dysfunction -9 to 12 or good functionality -13 to 20 points.
A descriptive analysis of the categorical variables was performed based on absolute and relative frequencies. To verify the association between family functionality and household arrangement, the chi-squared test was performed, considering a level of significance of p<0.05. A database was organized in a spreadsheet by independent double entry. Inconsistencies were observed and the research instruments were reapplied to correct them. For the statistical analysis, the information was transposed to the "Statistical Package for Social Sciences" (SPSS) version 21.0 software package. 
RESULTS
Of the 711 elderly persons, 637 elderly were analyzed in the present study, with refusals, Apgar answered by the caregiver/relative and withdrawals considered as losses. The reasons for withdrawals given by the elderly were: health problems at the time of the interview, commitments outside the home, visitors or because they found the questionnaire too long. A total of 637 elderly people therefore participated.
In relation to socio-demographic and economic data, there was a higher percentage of elderly women, aged 60-70 years, who were married, had 1-4 years of schooling, an income of one minimum salary and lived with others (Table 1) .
There was a predominance of interviewees who considered their family relationship to have good functionality (87.8%), while only 5.8% had families with fair functionality and 6.4% had poor functionality. Table 2 shows the association between family functionality and home arrangement. The results of the chi-squared test identified an association between family functionality and household arrangement, with those who lived alone having poor functionality (p = 0.007) in comparison with those that lived with others.
DISCUSSION
The predominance of women in this study is consistent with other studies in literature [8] [9] [10] [11] [12] 18, 23, 24, [25] [26] [27] . These data corroborate the greater life expectancy and health concerns of the elderly female population in Brazil and in most countries of the world 1, 7 .
Regarding the predominant age group (60-70), the data are consistent with other studies that consider the relationship between the elderly and family relationships and their support network 18, 26 .
Regarding marital status, Brazilian studies found higher prevalences of married elderly persons in three municipal regions: Poços de Caldas, Minas Gerais (52.4%), Campinas, São Paulo (51.8%) and Ivoti, Rio Grande do Sul (53.3%). The prevalences of widows found in the municipal regions of Parnaíba, Piauí (38.1%), Campinas, São Paulo (38.5%) and Ivoti, Rio Grande do Sul (40.6%) were similar to those of the present study 28 .
In terms of schooling, more than half (51%) of the respondents reported having 1-4 years of schooling and 20.6% had no schooling, a result similar to a study of elderly persons living in the community in the east of São Paulo, which had findings of 61.6% and 18%, respectively 29 . In another study with the elderly in Campinas, São Paulo, similar percentages were found to our study (54.2% and 18.2%), 28 .
Low levels of schooling impair self-care, 30 access to information, the obtaining of one's rights, absorption of knowledge and health awareness 31 .
The low income of the elderly persons interviewed corroborates the values found in some regions of Brazil, where 41.6% have an income of one minimum salary. The majority of this group of elderly persons live in the north (59.6%) and northeast (61.2%) of the country 7 . A study conducted in Dourados (Mato Grosso) with 374 elderly people found that 51.9% had a per capita income of half a minimum wage 27 .
Restrictions imposed by one's financial situation can affect access to health and self-care and may lead to housing deprivation, family abandonment, the loss of assets and impact on family relationships 18, 25 .
The predominance of elderly persons who lived with others was also found in studies carried out in Mato Grosso do Sul (80.5%) 27 , Bahia (77.7%) 25 and Goiás (81.5%) 16 . The percentages of elderly individuals who said they lived alone were similar to those found in the FIBRA (Network for the Study of Frailty in the Brazilian Elderly) network in the cities of Poços de Caldas (Minas Gerais) (19.8%) and Ivoti (Rio Grande do Sul) (21.3%) 28 .
It is essential for professionals to strengthen the bond between elderly persons, their families and health professionals, since the elderly believe that the family is a source of support and security, as well as being a foundation for dealing with difficulties and care 31 .
In addition, guidance on rights and guarantees of the elderly should be provided, strengthening family ties so that they can have a healthier old age 31 , and thus better family functionality 12 .
Living with relatives is desired by the elderly, since they believe their loved ones will provide attention and care when necessary, although the family's capacity to do so may be impaired 32 . Knowing how families relate involves guidance in clinical practice, enabling family members to live together in a more healthy and harmonious manner.
Regarding the evaluation of family Apgar, some studies with the elderly have found good family functioning (76.3%, 85% and 85.19%, respectively) 17, 25, 33 , as did the present study. A functional family can provide the elderly with the support and security they need at this stage of life 27 . Individuals who lived alone were associated with families with poor functionality, corroborating the findings of other studies 16, 17 . Poor social support and a precarious bond with relatives can result in family insufficiency in the elderly 34 . The aging process requires more support and care from families. This should accompany the experience of growing old, identifying possible difficulties and promoting better living conditions 34 .
Elderly persons who live alone experience moments of loneliness, insecurity, sadness, low self-esteem, triggering social isolation which, once installed, tends to be accentuated, hampering family ties 34 . A lack of dialogue, reduced family and social support, limited family time, and lack of participation in decision-making processes may compromise the family functioning and general health conditions of the elderly 16, 34 .
Living with other people allows greater intimacy and closeness, promoting affect, reciprocity and stability for the elderly in order to allow harmonious relationships 18 . At the same time, living in and with families with people of different generations can be conflicting and even trigger poor functionality in families. However, it differs from living alone if there is understanding, respect and acceptance to overcome difficulties 18 . The elderly today have assumed new roles of responsibility, commitment and care, characterized by respect and greater participation in family relationships, which can contribute to balance and better family functionality 11, 18 .
Living alone has a negative effect in comparison with living with another person as being alone can impair self-care, cause functional decline, and lead to a greater propensity for depression. In addition, it can cause both social isolation and inferior family relationships, as it can result in the lack of a caregiver 16, 27, 34 .
In this sense, professionals should advise the elderly and their families about the importance of social support networks and establish a network of care, especially for those who live alone 26 .
In terms of limitations, one of those faced by the present study is the lack of investigations for comparison.
Despite not reaching all the sample proposed in the research plan, the phenomenon was studied among 637 community-based elderly persons, which makes it possible to generalize the findings to similar populations.
Another limitation is the cross-sectional design of the study, meaning family functionality was assessed in a single moment. A critical event, which may not be recurrent, may therefore have affected this perception among the elderly. However, considering the gap in scientific production on the subject, the analysis carried out provides proposals for the understanding of family functioning and household arrangements among the elderly population.
CONCLUSION
The present study found a predominance of elderly women, aged between 60 and 70 years, who were married, had four years of schooling, earned minimum wage and lived with others. Most considered their family functioning to be good. Poor family functioning was associated with elderly persons who lived alone.
It is therefore important to identify the family dynamics of these elderly persons, so that multidisciplinary teams can offer actions and interventions geared to the needs of each family, promoting the strengthening of family relationships.
The present study provides a basis for the development of new research on the elderly and family functionality. Studies with elderly persons living alone and the available sources of social support are suggested, as well as the evaluation of this support for the elderly population.
The results support the development of future studies on the application of instruments such as Apgar, which represents a reference for the recognition of the behavior of this variable in the communityresiding elderly population. The analyzes undertaken also allowed associations to be established among the variables. These results can support multi-professional training and the improvement of teamwork when dealing with the family of the elderly.
It can also support reflection on programs and policies for the elderly who live alone and, therefore, cannot rely on the support of family functionality to manage their condition.
